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JMC CAPITA

AR & o 7 |

fEA | BERRPHEER

Individual / Joint Account Application Form

B F 324 Account Opening Documents
] BdP/F4% Account application form
s BEELEZPZME Client money standing authority#
o P74 T H B S R 5 L s 5% 14 Derivatives and Complex Products Knowledge Questionnaire#
« Z ARG 5 Client Investment Risk Profiling Questionnaire
- BIEEHHFEFL Self-certification
o ZH% Form W-8BEN
U] ZFEEEUE K EE(E A E R Client Consent for Collection and Handling of Personal Data
] HEAEEMEG CBHNEEREE MNEEEHEF)
Professional Investor Assessment (for Pl and/or Asset Management Investment Account)
L #EEH S CERANEEEHE) Investment Management Agreement (for Asset Management Investment Account)

[ ¥ &AM T3 Investment Advisory Agreement (for Investment Advisory Account)
(] Bz CGEA MR8 4% ) Standing authority (for Margin Account)
(] &4+ (407 ) Deed of Guarantee (if applicable)

Fr & 324 Required Documents

[ Elae B {51 18RI A Certified copies of passport or identity card

(1825 3 {8 A NS AV NS (SRIT P A 455, AMHSEERE - BUREFT@sh - B EEATE )
Proof of residential address within the last 3 months (bank statements, utility bills, correspondence from a government
department, mobile phone statements)

[ 25U sR 17 RIEIAS Copy of client’s settlement bank account

[ ] &EEs5HH Asset Adequacy and proof (for PI)

S A To applicants

U] MR P R 15 {6k K 41 A1l Terms and conditions of account

[ gE+# Fee schedule

U] £74 T B 5 & 5 e L AN E 3% General knowledge of derivatives products/complex products

U P07 T E i 5 S R 2 s 53 [ 55 25 Answers to the derivatives and complex products knowledge questionnaire

a5 DA A — R B A T N HRER -

Submit your application by one of the following channels:

o HEFEAKIRFHEREATARHX G2 E/ETIRERFRES 141 SthiRrEBRE 27 # 2709 = - B FAYEEHEKIERM
AV AR REE - Bring this Account Application Form and all supporting documentsto our office at Room 2709, 27/F, China

Insurance Group Building, 141 Des Voeux Road Central, Hong Kong. Your signature must be witnessed by our licensed
representative.

o  FEIRFHGER > HEEFTAEVSUTE R T EEETAEE)ARAT ) BUGKARIERV B 10,0008 TTHI S -
FERMAVHER - SCEHAER TNEER R TR E D8 - H EESE SR T B eeGE R E 4 - H
SEE/HBIIE FEFEFRAAE o B THIE AR T E4EE % 5 a] B - Sign the Account Application Form, mail it to our office
together with all the supporting documents AND a cheque payable to “JMC Capital HK Limited” for a minimum of HKD 10,000.
The cheque shouldbear your name as shown on your Hong Kong ID card(s) or Passport(s) drawn on your account with a Hong
Kong licensed bank and an identical signature to that on the Account Application Form. Your Account will not be activated until
the cheque is cleared.

o W NBEFEEIN  FEHRBRFFEHE > SHEBRRAL ~ KP4L - SRITAYITECEE - H2AT - SEMPEsThT -
R E BN AR » R SRR AT A SIS S 2R AMAVEEIR - SIS B ES A8 B F%Es - R
25 NJHHE IR PSR R R R2s A EEHRERSy - If you areoutside Hong Kong, sign the Account Application Form, as witnessed
by a Hong Kong licensed person, aJustice of the Peace, branch manager of a bank, lawyer, certified public accountant, chartered
secretary orNotary Public, and mail it to our office together with all supporting documents. Supporting documents should also be
sighted and certified by the types of persons listed above. The witness must complete the Declaration by witness section at the end
of the Account Application Form.

# R Y N A TR A% Not applicable to EAM clients AOF-1P (03 2022)



&= o ae A AN
JMC CAPITAL
JMC Capital HK Limited
EEBEA(FE) ARAT

JMC Capital HK Limited (CE No.: BMR281)
BEHAL (FH) ARAE (hi4Esk:BMR281)

B

NOTE &

For Internal Use FEBBEA:
Client A/C No(Cash/Margin A/C):

Client A/C No(Discretionary A/C):9D-

Client Identity No :

Related Account(s) :

AE Code :

1. Please complete all relevant sections in BLOCK LETTERS.i5 )M IEBEHE B A %&4% 2. Please tick appropriate box, where applicable. 3575 @ AR AR MLES (V) 3%
3. Any amendment should be crossed out and initialed.{£{a 5 $u A #7% Z£ 55 N2 4. The defined terms in the “Terms and Conditions of Securities Service” are
adoptedin the account opening form unless the context otherwise requires. BRI L TXBEHHRE, BRIARKIRN BERGEREZMAHEENE

ACCOUNT OPENING FORM (INDIVIDUAL / JOINT) B F HiERE (BAABHEES)

1 ACCOUNT TYPE iRF %85

(Please tick appropriate box S&7Ei# % 2 A0V )

O  wealth Management Investment Account Ff & & H B =
O Asset Management Investment Account EEEHEF
[ Investment Advisor Account %5 /gE R =8 =

(_) Cash Securities Account 3i<E584HEF (L) Margin Securities Account {Re8 &8k~

[0 Hong Kong Market & # 5 15

O Global Markets I8k

O Individual Account {BA IS

O Joint Account B &1k &

(_) Apply for internet trade 3548 < 5

2 STATEMENT AND GENERAL CORRESPONDENCE SENT TO

(please tick one only) & EM—R & T R GREREE )

O E-mail &

[ Residential Address {531 (HKD$200 per month will be deducted from your account 45 B {41 /5 H1EUHE & $200 & )

O Correspondence Address 3@z (HKD$200 per month will be deducted from your account 45 5 {1k 5 31EUEE $200 & )

3 PERSONAL INFORMATION {EA %%} (Please tick appropriate box s57£i# & 23 4% 0V )
Client Chinese Name % F i Xt % Client English Name % F 3 X # 4%
Surname 4 : Given Name £ : Surname 4 : Given Name £ :
O Mr. %4 O Mrs. kA O ms. & + O Miss /v 8

Former Name (if any) 234 (205):

Date of Birth (DD/MM/YY) 4 B (A B/B BIEE):

Nationality [ :

Place of Birth {4 #h 2k

Identification Document Type 5 {485 :

Identification Document No & {45275 :

(Country Code) Residential Tel No. (B% & 3%) X £ B a3 5515

(Country Code) Mobile Phone No. (BI% & 58) FIR B 9EE

E-mail TE:

Fax No. R EL5%H5:

Residential Address {F= it :

Correspondence Address (if different from Residential Address) @&ttt (40 ELFEHURE):
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4. EDUCATION LEVEL & (Please tick appropriate box 57Ei8 % 450V )

[ primary or below /|\&3sk |3 T [ secondary & [ undergraduate k22 [ postgraduate or above =45 [} _+

5. EMPLOYMENT INFORMATION T %%} (Please tick appropriate box S576:8 5 Z54& 0V )

Employment Status T {E4k3%.:

| Employed Z{g& O Self-Employed B1{& O Retired Bk

0 student &34 [0 Housewife *#3 [ others (please specify) HHt (352X 8H):

Company Name /A 5] 2% Position B :

Nature of Business #7514 & : (Country quie) Office Telephone Years of Service fRFEFEEA:
(BERERIAEER:

Company Address /> 5] #ii3it :

FINANCIAL INFORMATION AND INVESTMENT EXPERIENCE BA#3& I &% & %84 (Please tick appropriate box 35738 % ZS4& 11V )
(Required by the SFC BB & #ENEIEE)

Annual Income (HK$) I (BH):

O < $200,000 O $200,000 - $500,000 O $500,001-$1,000,000

O $1,000,001 - $5,000,000 O $5,000,001 - $10,000,000 O > $10,000,000

Net Worth (HK$) ;#& E (B HE):

O< $500,000 O $500,000 - $1,000,000 O $1,000,001 - $5,000,000

[ $5,000,001 - $10,000,000 [ > $10,000,000

Investable Current Assets (HK$) o] FI{EIR & B9 NS AEGEHE)

[ < $1,000,000 [ $1,000,000 - $5,000,000 [ $5,000,001 - $10,000,000 [ >$10,000,000

House Ownership {3 /= %4 :

Olown #5 [ Mortgaged 238 (] Rent F84 [ pormitory 52
[ Living with family $25x AF4E [ others (please specify) Efh (352188

Source of Funds &4 3KE:

[salary / Commissions &A% [ Business Income & 1z A [ Investment Return 3% 25 [ Rental Income 784
[Jsale of Property / Assets H & ¥ %/E8 & [ savings g [ pension iB4k2 [ inheritance ;& &

[Others (please specify) Efth (53E05):

Ongoing Source of Wealth or Income $F&M 81 E R ULNZKR:

[ salary / Commissions Z45/{f4 [ Business Income & 215 A\ [ Investment Retum &35 2% ] Rental Income #84
[Jsale of Property / Assets &Y %E1E & | Savings & [ Pension 84k % [ Inheritance j& &

Clothers, please specify Efth, 5:387:

Investment Experience %4 &5z

Hong Kong Stocks E# s Year(s) &£ | Futures Hi& Year(s) £
A Share A H% Year(s) &£ | Options Hff# Year(s) £
Overseas Stocks JE4MEEE Year(s) &£ | Funds %4 Year(s) £
FX / Commodities 4N / 75 Year(s) &£ | Bonds (&% Year(s) £
Structured Products 455 M4 78 5 Year(s) £F | Others, please identify FHifth, F53FHH: Year(s) £
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- PERSONAL INFORMATION- Secondary Account Holder(s) B A& -5 — Bk F$FH A Secondary Joint Account Holder & —Z#& ik F1FE A

(Relationship with Primary Account Holder 225 [J/F 5 A HE. ) (Please tick appropriate box sE7EEE TR )
Client Chinese Name % F F1 X it 4% Client English Name & 5 3 XX # &
Surname % : Given Name % Surname % : Given Name %
O mr. %4 O Mrs. kA OMs. &+ O Miss /) t8
Former Name (if any) 2 & (206): Date of Birth (DD/MM/YY) 4B (HRB/B B/EHE):
Nationality B : Place of Birth 4 4 #h 2k
Identification Document Type 25 {4875 Identification Document No F5{4-5E 15 :
(Country Code) Residential Tel No. (B3 & 35) & B 5 555 (Country Code) Mobile Phone No. (BIZ (& 5%) F1E T a5 5865
E-mail BE: Fax No. fEE 5585

Residential Address {¥=#hit:

Correspondence Address (if different from Residential Address) @z hiE (0 EEEHIAE):

8. ‘ EDUCATION LEVEL- Secondary Account Holder $BRRE-8 —B&IERF 55 A (Please tick appropriate box 357E& %z 0V )

| Primary or below /NE2g§ M T O Secondary H1E2 O Undergraduate &2 O Postgraduate or above AE+5§ |1

9. ‘ EMPLOYMENT INFORMATION- Secondary Account Holder T{E&E#}-5 —Bi&IEF#FH A (Please tick appropriate box s576:8 5 25 4&h0V )

Employment Status T {5437

O Employed =& O self-Employed & {& O Retired B4k

[ Student 24 [ Housewife 4% [ others (please specify) H A (3521 0H):

Company Name /A 5] £ 75: Position Bz :

Nature of Business #5144 (Country Code) Office Telephone (B% [ 3%) Years of Service BRFEEEHA:
WAEERR:

Company Address /5] i3 :

FINANCIAL INFORMATION AND INVESTMENT EXPERIENCE- Secondary Account Holder(s)

tho. BTGB RIS AEER- 5 — B 0R /5 35 A (Please tick appropriatebox 35738 & Z5#% 1IN )(Required by the SFC B8 &R /IR E)

Annual Income (HK$) IR (BH#E):
O< $200,000 O $200,000 - $500,000 | $500,001-$1,000,000

] $1,000,001 - $5,000,000 [] $5,000,001 - $10,000,000 [ > $10,000,000

Net Worth (HK$) ;35 E (B #):
[ < $500,000 [ $500,000 - $1,000,000 [J'$1,000,001 - $5,000,000

[ $5,000,001 - $10,000,000 [ > $10,000,000
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House Ownership £/ 4
Oown #5

O Living with family $23% AB{E

O Mortgaged 23R
[ Others (please specify) Efth (355

O Rent 784
BB):

O Dormitory 154

E2RR:
[(Isalary / Commissions /(A4

Source of Funds %

[ Business Income & 21 A

[ mvestment Return &%

zs

[ Rental Income F8%

[sale of Property / Assets tHEYE/E E | Savings & [T pension ;8% [ Inheritance & &
CJothers (please specify) Efh (3538):
Ongoing Source of Wealth or Income 3F48H) 4 & R UINKIR:

O Salary / Commissions $45/{f4

[] Business Income % 21t

A [ nvestment Return & 3%

[ Rental Income 84>

Osale of Property / Assets HEW¥/E E O Savings & [ pension BKE [ tnheritance &
Cothers, please specify Efth, 5:388:
Investment Experience 3& & £&ZE4 -

Hong Kong Stocks E# iR Year(s) &£ | Futures Hi& Year(s) £
A Share A % Year(s) &£ | Options Hff# Year(s) &
Overseas Stocks JE4MEEE Year(s) &£ | Funds }:4: Year(s) &
FX / Commodities ¥ / 7 Year(s) &£ | Bonds {§# Year(s) &
Structured Products 451 M4: 28 Year(s) &£ | Others, please identify HAth, FEzEHH: Year(s) &

1.

INVESTMENT OBJECTIVE AND ANTICPATED ACITIVITIES %% H1Z R Fa:1E8)

Investment Objective & B1Z:
d Capital Preservation {7
O Hedging %31

[ Capital Growth EAE{E

O others (please specify) HAth (3521 BR):

O Dividend fg &

[ Speculation ##

Typical Transactions to be undertaken £ i 2

Ll

Anticipated Level of Activity (Please specify the annual investment turnover and the number of transactions per year.) 8zt F O A8 (GEsTRAEERE

B3 7R E)

12.

KNOWLEDGE OF STRUCTURED OR DERIVATIVES PRODUCT(S) &#& M5 £74 & M AYR5%
(Required by the SFC BB & i BN BIEE)

(Please tick appropriate box i57£3# % 22 4& 1V )

A. Do you need to trade structured or derivatives products? &

B. Do you ever have any trading experience in Structured or Derivatives Product(s)? f&
If Yes, please state the Structured or Derivatives Products you traded. #12, s5IRIIEUFE B

EEAFERAEEUIITEER?
B EEEEEBNRITERE

ENEBTS ST EREER:

ONo&E  Ovesit
OnNors O Yes /&

Structured or Derivatives Products

SRS A R A

Trading experience
(if yes, please tick appropriate box)

5 G ERER (0, SHTEZRE )

Structured or Derivatives Products

SRR T R A

Trading experience
(if yes, please tick appropriate box)
A (U, FHEZERI)

Callable Bull / Bear Contracts
FHERY

O

Futures and Options

O

Derivatives Warrants

LT MRS ()

Hedge Funds / Private Equity Funds
R | RS S

Equity Linked Instruments / Notes
IS S RN E O/ B A

OTC Derivatives $55MT4E T.E

Exchange Traded Convertible Bonds
5P E B AR (%

(]
(]
(]

Exchange Traded Funds
AT EE A

Others HAtt

Please identify: 353 BF:

o) o| o o

5/28
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C. Have you executed five or more transactions in structured or derivative products within the past three years?
BERENF=FNITB AR EEEMRLTEERTH?

O No & DYes%

D. Have you ever undergone training or attended courses or seminars on structured or derivatives product(s)?
BRER S S EIAMEEM SO ERNEIISEEARERE?

O No & O VYes, I have attended the following training / courses / seminars 2, &K A\ B 1F 122 S S B IA T 212
Name of Training / Courses / Seminars Date

FRiE TR ZEISEEAS

1)

2)

E. Doyou havecurrent or previous work experience related to structured or derivatives product(s)?
FIRFES DUER TR R S R B M S PT £ M E mARRE?
O No& O Yes, please specify %, 5533 B .

Employer's Name Department Title Date of Employed
BERE Eil! B AL ZEEHE
13. CLIENT BANK ACCOUNT DETAILS & FRITIRF5E1E

Account holder’'s name should be same as name of applicant on this account opening form. Unless otherwise instructed by you, all monies payable to you are to be
creditedto the following bank account(s) $R47#RF#FH AN BBAMRARF HBERBRBALEE BREESTER SRAE AN TENFEFEEATIIRS

HKD Account ¥R 5

Bank Name $R17& %8

Branch Name 9 {7& %8

Account Holder’s Name $R4T1E F 38 A &%

Account Number BE 5 95 FE

Remarks &3

Foreign Currency Account, Currency SMiRS . &#:

Bank Name $R{72 %%

SWIFT Code $R17 SWIFT X5%

Branch Name 9{7& %8

Bank Address $R473h41E

Account Holder’s Name $R1TiR B 55 A 218

Account Number B 5 9555

Intermediary Bank /R 1T

Intermediary Bank SWIFT Code H4)$R17 SWIFT {32

Remarks {#3T
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14, OTHER DISCLOSURES H 1t %4# 5 (Please tick appropriate box £57£58 & s #51V )

A.  Are you the ultimate beneficial owner in relation to theaccount? &2 7 AR/ RIS A?
OYes 2 [ No % (Please provide details with supporting documents of the ultimate beneficial owner $EIEE S HH NS AR LB B30 H:)

Chinese Name F13C#% % English Name 33X 8%

ID Card /Passport Number ID Card / Passport Issue Country
SRR RIS SHBERERER

Date of Birth 4 4= 5 &1 Country of Birth H{ £ B xR

Residential Address ¥t

(C°i"tj{f§°‘?el';’£‘i;h°”e Number (Country Code) Mobile Phone Number
(@%lﬂi’?n){f—'& Era R %E?ﬁ)??&%%ﬁ%ﬁﬁ%

Relationship with you and reasons
(if any) BREABIRRRE (0H):

B.  Are you the person ultimately responsible for originating instructions for the account?f&2 &k F &R B EZHBIERHAL?
Oves2 [ No, please specify the person ultimately responsible for originating instructions for the account &, z5:I iR KR B HEIEF B HIE~MAL:

Chinese Name F1X# % English Name 3308 &

ID Card /Passport Number ID Card / Passport Issue Country
SEEE RIS SIBEREEER

Date of Birth 4 H &1 Country of Birth 4 B R

Residential Address {¥=#iit

(Country Code) Home Phone Number (Country Code) Mobile Phone Number
(BR &R FEEERN BIR E5R) FIR BRI

Relationship with the you and reasons

(if any) SHERIBRIR R ER (Z0FR):

C.  Are you an employee or director of JIMC or related to any employee or director of IMC? i R B EE & EENEEHUESE X (TAEENEEEEEBREZR?
1

sE

[No & [Yes, please provide the category of the relationship £, iE/HESHIELER

Name of Employee or Director Category of the Relationship (such as father and son, mother and son)
BEREEHE BIRER BT, B8F)

BRI T HIRS?
The definition of Related Person is (a) your spouse or domestic partner, dependent children or stepchildren, parents; (b) any company or partnership in which you
and the person described in (a), directly or indirectly, hold 20% or more of the voting rights or capital of the company or partnership; (c) the trustee of a trust of
which you and the person described in (a) is a beneficiary or a discretionary object; or (d) another person accustomed or obliged to act in accordance with the directions
or instructions of you. FEA 15 : () RIS, MEFXHHEFZ, X 06 Fod QFFHALERLBEFFTEAZ —1+H N LZREL

REEZ N X ERE: () B (VB FIIA LR IERBA L BETYHHIIETT 2 () BRt1E 5 20 B HI5 R 5 ST EHIA

AR

D. Have you or your related person opened another account with IMC? f& = &R EAN L2 5%

O No & [ Yes, please provide the account information &, FEHEBSRSEN:
Account Owner Account Number Relationship
REFEA RS LS
1)
2)
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Have you and/or your spouse, partner, children, parents, spouse or partner of your children or close associates been entrusted with prominent public function in any
place, e.g. head of state or government, senior politician, senior government, judicial or military official, senior executive of a state owned corporation,
important political party official (“politically exposed person” as defined under the Anti-Money Laundering and Counter-Terrorist Financing Ordinance)?& &/
HEMEE, B FERIRXE, RFLNRBIEE SERRAREVNARETER T T EARSEEEZ /AR ANBERIBNTE, ERER
&, BRBAS, 8%, AFFEE BEFLESROTBASHEEZRERSE (‘BAAY ERHR FTEESREHDTESLERRE) (FTEREG
Bl) ) )2

O No&w [ves, please specify &, AP

Name of PEP Position of PEP Country the PEP belongs PEP relationship with you
BUAAYIEE BUA AWIERAL BUE AW R BUA A EIRZ BHE

F. Do you or your spouse control or together control 35% or more of the voting rights or issued shares of any corporate client of IMC? &= R IE2 B HI
HERFHEAEESENA SRS 35% I EHFRRESAHE?

ONo&w  Oyes, please specify &, #:tAA

Account Name Account Number
L 3R

G. Has your spouse established and maintained a margin account with JMC Capital HK Limited? & fFR {8 E BEEE R E A (B B)HRA SR I RESIRF?

LI No&  [vYes, please specify 2, &k

Account Name Account Number
R RSE
1
2)

H. Is the client or his authorized person a director, employee or major shareholder of any listed company? &} (RIS A 2 BT A E A SINES/IES IR E?

ONo & [ Yes, please provide the name of the listed company and the place of listing S5 75/ 3] 49 G RBAI_E 2L

Name of the listed company:

EHATIRERE

Place of listing:

E bR
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15 CUSTOMER ACKNOWLEDGEMENT AND CONSENT & F &2 &2 HH *please delete as appropriate Bl ERERE

1. I/We declare that the information and data given to JMC Capital HK Limited and/or JMC Capital International Limited ("JMC") in this account opening form is complete, true,
accurate and update, and |I/we have not willfully withheld any material fact(s). JMC is entitled to rely fully on such information and data for all purposes. I/We further undertake to
notify JMC in writing forthwith in case of any change of such information and data. AN/ EHMEEEEAREB)ERAIR/HEEERFIREERATSNE (E5%] ), EAXH
FRIENARENERR GRS ATE. AR, ERERTN, BEANESYRUBRRICTEEEE-EEE AR ERBUESENREN. AABTE—SXKE WARHF
KRB ZEAERRENEETEN, AANEZENENEABMESESE. 2. I/We request JMC to open an account (the “Account”). I/We have read and understood the
provisions of the current version of the Terms and Conditions of Account Service (the “Agreement”) of JMC of which this account opening form forms an integral part of the
Agreement and I/we hereby agree to be bound by the Agreement as a whole (receipt of a copy whereof is hereby acknowledged by me/us) as the same may be amended from
time to time (if applicable). KA/ESEEEEHBMLIRF . AANSSEBBEBRNAEEERTRANIRS RIBEREMA, A FRIEERIGHESO—IB0 GELERARN/
BZPIRZHEIK), AAN/ESEER ST RS R E > BEAT4R(A0EMA) 3. (Applicable to open Investment Management Account) I/We request JMC Capital HK
Limited to open an Investment Management Account. I/We have read and understood the provisions of the Investment Management Agreement between JMC Capital HK
Limited and me / us of which this account opening form forms an integral part of the Agreement and I/we hereby agree to bound by the Agreement as a whole (receipt of a copy
whereof is hereby acknowledged by me / us) as the same may be amended from time to time. (FI:71% & EEIRF BA) AN/ BE R S EEEA(E )R/ S BB IIRE SRR
F . ANBSEHNHEBLRAESEEAR(EBR)ERATHRAN EEEHREEERHE  TARFREENIBEEN—HS EURBRHANSEERZHBIAK), ANEEFE
It [R5 32 0] RES A4S U % 1775 = EEBEFT 493K 4. |/We understand that my/our submission of this account opening form and the acceptance of this account opening form by JMC
in no way implies approval for opening of an account for me/us and that JMC may reserve the right to reject my/our application. X A/EZHARXN/EFEXLRIEREESEEM
hRELERTEEERRMIZHRS, TEEESERBIEBANSEHFEREZHS - 5. 1/We agree to abide by the rules and regulations of The Stock Exchange of Hong
Kong Limited (“SEHK”) or any other regulatory body(ies) as amended from time to time governing the purchase and sale of securities quoted on the SEHK or any other stock
exchanges. A N/EE MW RRETFEBHE XD AR AS (B ) R E B EREARET UEERMZ ARG SMETESFEE4BIRRE . 6. (if applicable) I/We
acknowledge that if I/we decide to trade Derivatives Products/Complex Products, I/we agree to bear the risks involved. I/We confirm that I/we shall make my/our own risk
assessment or seek independent professional advice and I/we have sufficient net worth to be able to assume the risks and bear the potential losses of trading Derivatives
Products/ Complex Products. I/We understand that JMC does not encourage clients to trade Derivatives Products/ Complex Products if clients do not have any knowledge or
experience in Derivatives Products/Complex Products. (2158A) AAN/BEHR, NRANESAETEEZSOTATEER/EEERLNE, ANEERBRAEFHMAKR. AANES
R, rEHEMETAESMERERT, ANESEESETERARTIANSRBYEERR, YHFEHENRKEFHRERREER. ANEEHE, MEFARFELTETR
ERIEHEDNNHSERE, EE8YASEBREFETTTATAEREHRERES - 7. /We have read the (Notes Relating to the Personal Data (Privacy) Ordinance of Hong
Kong) (as contained in the agreement), understood and agree to them. 7 A ()2 B & B & &R S IRISIEER K AR VA BEBEAN SR (FARISEI = KT, 8. /We certify
that the information provided in the SELF-CERTIFICATION FORM - ENTITY / CORPORATE (FATCA & CRS) annexed to this account opening form are true, accurate and
complete. &K A (57) 2 FARELL IR P A E M LRI BT B FARIB-E #E//A 5] (FATCA 71 CRS) HERIYBEE. ¥R E. - 9. The English version of this Account Opening Form
shall prevail in case of any discrepancy between the English and Chinese versions. KBS HERIEZ PRXMAMEEE, BIUFEXRA A%, 10. /we (wish/do not wish*) to
receive any direct marketing materials or messages from JMC through (email/mail/phone*) KA A/E % (BIAE*Y) WL ESEL (EBIBS/ELE) WO EEEEERISAE.,
O #we have carefully read and fully understand the content of “General Knowledge of Derivatives Products/Complex Products”.
ANEBSFEMOBEERESHALELSTE TREM/EREMELATIEANS.
O #1we have carefully read and fully understand the content of “Risk Disclosure Statements” contained in the Terms and Conditions of Account.
ANEFEML BERTE BEERS RB AR AR ERIREZRNNE.

O #iwe acknowledge receipt of : (i) Terms and conditions of account (ii) Fee schedule (iii) General knowledge derivatives products/complex products
(iv) Answers to the derivatives and complex products.
AN/ BERERRE - () BRF RIS IER AR (i) WHER (i) TETREM/MEEESEARR (v OTETRER/ERESERBDEER.

# Not applicable to EAM Clients 7~ SN E EEIRE S

Signature and signing arrangement 2 5 &2 975k : For Joint Account (FZEIAEHRF)
1 Any one sign singly {F-fa]—f{ir #2455
1 Any two sign jointly FRfirli & & B2 A%

Signature of Client Signature of Client (For joint account holder)
BFEEHE P CUBRIR AR S — A A)
Name #:44: Name #:44:
Date HHf: Date HH#f:

16 DECLARATION BY WITNESS 5.8 A\EHH

1, the undersigned, have witnessed the signature and inspected the original identity documents of the above-named client. A A\ 2. 738 555 Fillg F 22 B R H
BB s8R 2 IEA -

Signature of Witness R.:5 A\ %% Name of Witness .35 A #E:44 Date(DD/MM/YY) HEA(H/H/4E)
Qualification / Title F{ir Contact Telephone Number Fi4% Professional License No B RH IR SEHE

Company Name /A 5] £

Company Address 7 5]l

sk B P SR E AR A SRR N SR BIATHTL - RaS SRR L ~ ASPaL - ST A0 - (AT - HCEEEHET - A A SHTRLE - a8 AERAL (DAY
R~ BQARNEEEAS SIS EIA » RS A EZES 2 IR A A S 1738 R/EGEEIRRIA
Notes: If the account opening document is not executed in front of our company’s licensee or employee, the witness should be the licensee, justice of the peace, bank
branch manager, lawyer, certified public accountant, notary or chartered secretary. The witness should provide (1) my business card, or (2) a copy of my professional
qualification certificate. The witness should also certify copy of the ID card and/or passport of each account holder.
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17 DECLARATION BY LICENSED REPRESENTATIVE # 2R =EH

I, confirmed that | have provided the Risk Disclosure Statements and disclaimers to the client in a language of his/her choice(English or Chinese) and have
invited the client to read the Risk Disclosure Statements and disclaimers carefully, ask questions and take independent advice if the client so wishes. F 22
BUEFBRENGES (PXHEX) REARKEBREAZEEE, RUICEERFEHERREEEPLAEEERE REGHBERBKBINER (WEFH
I =RE) .

Signature of LICENSED REPRESENTATIVE ## K% 2 CE Number of Licensed Representative #3458 5%

Risk Disclosed By: [ Face-to-Face m$®E

EpaikEieE:  [Tel, Recorded Line No. Bk, 35 S 4518 Date HHA(DD/MM/YY) Time BfE:

For Official Use Only — Commission and/ Or Service Charges

Commission Rate {f4 % (%)
Stock
Internet 44 1 Phone Bs%
Hong Kong Stock %, Min %, Min
Others HAth: Min Min
Futures Currency FEE (H588F)
EEmELEES (CME/ICE %) usD
NYBOT/CBOT 2&S (k) usD
CME H& UsbD
UL BXHH (LME) usD AR RS W
XHEER:
HSI (HKD) HHI (HKD) MCH (HKD) MHI (HKD) CUS (RMB)
BERREZ S nERE:
THER:
WAER:
RRIERZ G JPY
N2z 5 A (B B AS0 $5£)) usD
SGX-F[E A50 58 UsD
BRAELTE R HFT usD
25 DAX 1581 EUR
TG EEF? D= 0=
HKD: USD: CNY: JPY:
EUR:

‘BB P, EENEX AN, HtERKECSEEXSREM.
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Client Money Standing Authority
BERRIEERIRE

Authority under Securities and Futures (Client Money) Rules in relation to client money

R (GESRAE(EFREMRA) BMRES RIEMRY 2 ¥ iRi%E

This letter of authority covers money held or received by you in Hong Kong (including any interest derived from the holding of the money which does not
belong to you) in one or more segregated account(s) on my/our behalf (“Monies”).
$?E%ﬁ%ﬁ%ﬁ$A%§&é%&ﬁﬁ%ﬁﬁﬁﬁm—@ﬁ%@%ﬁ%ﬁW%%E(@%E%ﬁﬁt@%ﬁ%%%ﬁﬁ@iiﬁﬁﬂ%)(Tﬁ[%
') .

Unless otherwise defined, all the terms used in this authorization letter shall have the same meanings as the Securities and Futures Ordinance and the
Securities and Futures (Client Money) Rules as amended from time to time.

BRIEFERE, AREEZARESRHEROEESRAR (FFAE) RFRETZEREFRRER.

This letter authorizes you to:
RIREERERE

1. Combine or consolidate any or all segregated accounts, of any nature whatsoever and either individually or jointly with others, maintained by you, i.e.
JMC Capital HK Limited and/or IMC Capital International Limited and/or any of its subsidiaries (collectively “JMC”) from time to time and you may
transfer any sum of Monies to and between such segregated account(s) to satisfy my/our obligations or liabilities to any member of the IMC, whether
such obligations and liabilities are actual, contingent, primary or collateral, secured or unsecured, or joint or several; and
HESEHES, NEEEEAER)EARAILAESEBBREFRADR/EHTAMNBLAS(RB EESE ) TEFNEARSIBBEIRS, E
HER SRR UERM S EAMIRF B SR, BWEUNZEEIIRS VMEASEZREELER, MRRANEEHESENTARENEH
BEEEE THESERHBMEESEIERERIAN. FESMTHN. FRESETHN. £ERS 518, &

2. Transfer any sum of Monies interchangeably between any of the segregated accounts maintained at any time by any member of JIMC ; and

= EENEIRHRAER N EAIIRS < BRORDEEAREZE, &

3. Transfer any sum of Monies to the client account(s) of any clearing firm(s) or financial institution(s) in Hong Kong or overseas for the purpose of
trading or meeting the settlement or my/our financial obligations in my/our trading in Hong Kong or overseas through that clearing firm(s) or financial
institution(s); and
?ﬁ@ﬁﬁ%ﬁéz%léiEfﬂﬁfﬁ*}%ﬁ?@?biﬁﬁﬁi&iﬁ%ﬂféﬁ%ﬁ’ﬂ@F‘fI}EF', MERZSAE. TS ANEEEZEETHSREEMERITNMBEET,

4. Exchange my/our money into any other currency(ies).
HAENEEHNFTIERBREETEE.

5. You may do any of the above without giving me/us prior notice.
BEUARANEETELE L BARRR LR TTE).

6. The authority is given to JMC in consideration of its agreeing to continue to maintain securities cash and/or margin account(s) and/or stock options
account(s) and/or futures account(s) for me/us. The authority is given without prejudice to other authorities or rights which IMC may have in relation
to dealing in the Monies in the segregated accounts.

R TFEEHEEENERESERSHESIRAN TS BS5H S RERELRF IS RZHHERS JISAERS . KR THEZEEL L EEE
BEEUZHAMEEZEEIARS NIRRT,

7. This Authority is valid for a period of 12 months from the date of this letter.
AFRENERHAL12ER, BAREEZREFER,

8. This authority may be revoked by giving you written notice addressed to the Customer Service Department at your address specified above. Such
notice shall take effect upon the expiry of 14 days from the date of your actual receipt of such notice.

ANEETNBERFRBBAR LAY AZ B E R EmRA, BEARES. 25BN EPATFEERE ZEFBMEZ 14HERH.

9. This letter of authority is valid for period of 12 months only. JMC will send me/us a reminder at least fourteen days prior to the expiry of this letter of
authority. I/We understand that if no objection is received by JMC before the expiry date of the then existing authority, the authority is deemed to be
renewed (without my/our written consent) for another twelve months from the date of expiry. At any point in time, the authority may be revoked and
there vocation will be effective seven Business Days after JMC’s actual receipt of the original written revocation bearing my/oursignature.
AERENFIPRAAT_ER, E5ENEAREENHERTZEOTNBERAANESEHRTBNE, ANBSEREESEAFEAMRER
MERNBEANEENRERBN, ZRESEREERENERRABBENT —ER (ERRSAANSENERRR) . ANEFITHERSHREZR
#, MZAEEEEEEERRIANEERBNREBMEA R LEEEREN.
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10.

11.

1/We hereby agree to indemnify IMC and keep JMC indemnified, from and against all losses, damages, interests, costs, expenses, actions, demands,
claims or litigation which IMC may incur as a consequence of any transaction under this standing authority.
ANEEELFARBHEEEREEEERARBEASTFRETTARIMTERZR/ABRN—VHRAL. BE. A8, BH. BX. E2579.
ARER. BRIEFAEFEE.

In the event of any difference in interpretation or meaning between the Chinese and English version of this letter of authority, l/we agree that the
English version shall prevail.

HEAREEN T XA EBEI R RN AT EAEE, ANEEFRBRNEXLAE,

This authority has been explained to me/us and l/we understand and agree with the contents of this authority.

ANEEHABRHENNBTCESRE, YEANEEHERRRAREENAR.

Client Signature % F £ =: Date H&:

Account Number 11 5 9558 :

=
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JMC CAPITAL

Vil & F

=
12}

Derivatives and Complex Products Knowledge Questionnaire
P14 TR RAERE B E

This questionnaire is designed to help assist IMC Capital HK Limited and/ or JIMC Capital International Limited (collectively “JMC”) to understand your
knowledge in derivatives products and complex products and assess whether you are suitable to purchase the derivative products and complex products. Z<

EERUGHEEEEAR (B FRAIR/IZEEBFREFRAS (48 [E582] ) THOTETRAERKEEEMORE, WFTH
GREE uureﬁg@Iﬂz_Iﬁgnu&?g”ﬁEnuo

The results of this questionnaire are derived from information you provided to us. You must provide information that is valid, true, complete, accurate
and up-to-date. Your failure in doing so would materially affect this assessment and thereby your investment decision

zg{;;gig;%;mﬁﬁ GREGHMPVERNSE. BEBLREEN. AR, T8, EREARFNER., SRERUZSENRSHATHNEEM

C ‘?/ =o

For joint account, the person(s) who is/are going to place order or operate the joint account must complete this questionnaire. Depending on the firm type,
investment process and management structure, this questionnaire shall be completed by the person(s) with whom the investment decisions of the Company rest
MR DHEERF, A AL RS TESRELBERF AN, HETHIHY. WREDASMRSE, [FASER. HEEARE
g, ARMBLERAEANIELIRERENEAER.

Successful completion of this assessment, you will be classified by JMC as having general knowledge of derivatives products and complex products. &
BREMRILESLMINBRFEE, SHRESENM S [HUTETREERRERERE —RBANEF] .
Name of Client &5 & #&: Proof No. #% A SCf4-5805%:

Account No. BRF 4 5E:

Note )£ &
Please choose the most appropriate answer. 3584515 2 #7—IB2 S - Please complete in Block Letters and tick where applicable. 35 FBELE » I FHEEH TN LE "V | 55 -

1. What is derivative? FF 21T E M ?
I:l a. A stock or any other security representing an ownership interest [ %5 REFE AR 2 AR {0 B (1An] Bt 26 5
I:' b. A securities representing loans of an entity i {E 2138 7

I:l c. A financial product vx_/hose value depends on, or derives from the value of another "underlying" asset. —fEH <Rl E
at  HAEERGRREATAER AN —(EE EREE

|:| d. Bank deposit $1T1FEK

2. Which of the following is/are the key risk(s) of using derivatives? DL NWFLIE B 2 {5 F1T4: T B9 K g3 B2 el fg
I:' a. Counter party risk 5 %18l
[ ] b. Market risk ik
I:l c. Leverage risk FeE5E g
I:' d. All of the above LL_F87E

3. Which of the following is/are the correct description(s) of futures? BL FIFEbTE H 75 B A & i aft S 361 2

D a. The underlying asset of futures can be quite varied, generally include stock, market index, currency or commodity.

SHE AN FERE AR - —AEREREE - TSR E - BN

D b. When investor buys a futures contract, he/she is holding a long position and has to buy the underlying asset on the final
settlement date. B AR A4 « HIFFE TAMAAN T B, BTN REESEH B I EE

c. When investor sells a futures contract, he/she is holding a short position and has to sell the underlying asset according
I:l to the contract terms JX & EE G &4 - BIFFA TARGHN T8, - BHNAERKRERH - BG40
st L AH B

I:' d. All of the above }J_|+&5&
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Which of the following is/are common feature(s) of options? DL T WFEETE H /2 HRERY & H iR 2

D a. The payoff pattern is non-linear and asymmetric. ZFIHEZ 2 IEREIEFIFEE TR

b. Unlimited potential gain for buyers; limited to premium received for sellers BT A ERAEN S A
AR BR A R ST H e <

c. The potential loss is limited to premium paid for buyers; unlimited for sellers & /7 FJVB/EEFE R PRHA B A HH
& B 7 IR SRR B b
|:| d. All of the above P ¥

What are CBBC?&E e 2 15257

AN

a. CBBC are not leveraged investments. Investors taking bullish positions on the underlying assets can buy the bull
|:| contracts; otherwise, investors can buy the bear contracts when taking bearish positions on the underlying assets.Z[-fEZE

FR—IEEERE L - EEEFHEEE TE A4S, K - BRAEEER 7 LS A

b. CBBC are not leveraged investments. Investors taking bullish positions on the underlying assets can buy the
|:| bear contracts; otherwise, investors can buy the bull contracts when taking bearish positions on the underlying assets.

FHEE N E—ERERE LR  EEEFHBEELEASLS; MK B3EMEERTUE AL

c. CBBC are leveraged investments. Investors taking bullish positions on the underlying assets can buy the bull
I:l contracts; otherwise, investors can buy the bear contracts when taking bearish positions on the underlying assets.4-REZE

e TREIHEE T - G EBIFHEEERT LB AR, 5 > BWAHBIE ER il LIE AR

d. CBBC are leveraged investments. Investors taking bullish positions on the underlying assets can buy the bear
|:| contracts;otherwise, investors can buy the bull contracts when taking bearish positions on the underlying assets.ZF-AEZ& /&

—HfERRE TR - R EE B HRE E A LIE ARRE,; K - BRFHBIEER ] DIE A4

Which of the following Type(s) on Bonds is common? ‘& F{& 48R 175?
|:| a. Corporate bonds 7> 2£{&

|:| b. Government bonds I {& %5
|:| c. Perpetual bonds 7k %&(& %

[] d Alloftheabove 1) L&

Which are the commonly used bond yield measures? H aij & FIH{E 522 5 EF51E47
D a. Current yield FRiFZEE &

I:l b. Yield to maturity FHiZE 5%

[ < vieldto cal 2 [ 25

|:| d. All of the above [J_I- &5

Which are the relationship between yield and price? %2 RHI{EAS(EIR G HEREE » —fe IR 2E88 2
|:| a. If buy a bond at par and hold it until it matures, then the yield is the same as the coupon rate. ZFZERE{HE A &5
WHRPAZREHAH - ZERGEZER B -

|:| b. When a bond sells for more than its par value, i.e. at a premium, the yield is lower than the coupon rate. 75 DL A EE
AENVEREARES > EERFRNERER -

|:| c. When a bond is bought at a discount (below par value), the yield is higher than the coupon rate. 5 AR A B H (B Y
EEAES  EERBEERER -

|:| d. All of the above D) _- &5
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9. Which of the following is a common feature that can be found in bond? DL NW—IERE5AVE RAFE?
|:| a. Leverage fE1%
|:| b. Premium HifE 4
[] o Margin &454

|:| d. None of the above D) I & FRF

10.  Which of the following is the types of Coupon rate? ZZ fj B R AYLEEIE?
|:| a. Fixed Rate & &L
|:| b. Floating Rate ;% 2.
|:| c. Zero Rate ZEH,

|:| d. All of the above [/ _I &2

CUSTOMER ACKNOWLEDGEMENT AND CONSENT & /=785 207

I/we hereby confirm that the above information provided is true and complete. I/we also understand that JMC rely on the
above information provided to assess whether I/we have acquired knowledge of derivative products/complex products, in
order to comply with relevant requirements of the Code of Conduct for Persons Licensed by or Registered with the Securities
and Futures Commission.

BN FF T LIETT 2 EERTE » W HEEE IR LB AN FEEEREHE TR ES R E R
it U ois R R BBERE RGN it AR TER EER -

=

Signature / & P& Date / HE:
Name / & F4k44:

For Office Use Only:
** Please completed this part if the questionnaire was conducted via recorded office phone

AE’s Signature / Phone No. (Recorded Line No.):

Extension:
Print Name:

Date:

Assessment Result:

** Client is required to answer at least 3 in Q1-QS and 3 in Q6-Q10 multiple choice questions correctly in order to pass.

Client’s Result:

Q1-Q5: /5 O Passed in bond/derivatives/both (please delete as appropriate)
Q6-Q10: /5 O Failed in bond/derivatives/both (please delete as appropriate)
Total: /10
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EmEan

JMC CAPITAL

CLIENT INVESTMENT RISK PROFILING QUESTIONNAIRE
EFRERRHEES

Client Name & Account Number &5 34 FIHRF 4R 5%

Client English Name
BRERXH

Client Chinese Name

BE P

Account Number

R AR5

Important Notes EE4R7R

>

The purpose of this Questionnaire is to understand your general personal circumstances and to assess your overall general attitude towards risk
and risk tolerance level as an investor. The accuracy of the analysis result of the Questionnaire is subject to the answers submitted by you.
Such result is for reference only and should not replace any suitable and independent professional advice. If there is any doubt, you should
conduct independent assessment on the suitability of a financial product. A& F EMzHER S SE T REN—REAR AL THEEES
BEEEE T HITERBAERRNKZEEN—REE, ZKFﬁ#ﬁ*ﬁZ*%E’J«EEE MR FEFHEBNERME. ZATERERSEZ
B, TARREAEEEABINELRR . NFEARRE SEZEREERRETSRETAY M.

If your situation or investment goal or investment risk preference changes, you should contact us and update your information as
soon as possible for us to re-assess your risk profile. IMC Capital HK Limited may use such updated information/investment risk
preference as reference for provision of service. izn FEERSBIE BRI SRR aEEE), BETEERMAXENENER, U
EEFHEENRERERRE. ESEEEAL (B8) ARAIHINEREREINERILE R BRI E (E AR AR S EMKIR.

For joint account, the applicant(s) / account holder(s) who place(s) orders or make(s) investment decisions should complete and sign this

Questionnaire. IN&HEES A, RRZIRFBHAMIETIELRERENRFN | IRFHAEABEBREZAM[S.

For corporate account, the authorized signatory who makes investment decisions on behalf of the company should complete and sign this

Questionnaire. INZEBMIEIRS, ARZNVELREREZREEZAREABTEEZARS.

Please choose the appropriate answer. ;5 iRZWE &R

1

(Applicable to individual client only) What is your age range? (£ @ R BEAE F) BB R U THE—EEas4E 57
D A) Between 18 and 24. 18 5% £ 24 5%

[ ] B)Between 25and 34. 25 5% % 34 1%

D C) Between 35 and 49. 35 3% & 49 %

[ ] D)Between 50 and 64. 50 3% % 64 5%

[ ] E)Above 64. 64 5% DL I

(Applicable to corporate client only) Does your company have any qualified professionals to make investment decisions?
(EBRARASEF) ELRREHAECEBNEXABRBRERE"?

D A) Yes, we have an independent division / team within our company to make investment decision.
2, ASINENER — BB A / BREEREREK.

D B) Yes we have the senior management with relevant professional qualifications to make investment decisions.

. BRNESREEAERGBELXERTRERE
D C) No, but we have adequate knowledge in financial investment. &, EI{fI¥ S ER BT,
D D) No, but we have some knowledge in financial investment. 15?*/;1%”1‘%@&& SO AR
D E) No, we have little knowledge in financial investment. ?t{f"i;]‘%nﬂ LERMAL
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2)  What is your highest academic qualification / education level? (applicable to individual client / person who makes investment decision)
BIRSEE |/ HEREER’ (BAREAZF/IAERERRAL)

D A) Finance degreeabove / equivalent finance professional qualification K225y Y - (BA75E248R0) /B ST EMEE X 5%
D B) Non-finance related degree or above KE2s{|Y F (IERIT5E24EEE)

D C) Post-secondary X &

D D) Secondary Hr E1

[ ] E) Primary below /&5 ) T

3)  How long is your / your company’s expected investment horizon? & / &/A S FEARHIL EEH AL A?
D A) 10 years or above. 10 £E [} +
D B) 7to 10 years. 7 £ & 10 £
D C)4to6years. 4 £ F 6 F
D D)1lto3years. 1L FE 3 F
E) Less than 1 year. /D> 1 4

[]

4)  What is your / your company’s current investment objective? /& ASIRFZIREBZE?
D A) Maximize capital growth as soon as possible M52 EF &R S EH
D B) Gradual long term capital growth & KR Eih & #nig R
D C) Stable, balanced income and capital growth &E, EHEURABEERIER
D D) Earn a return which is slightly above bank deposit BEEUES S R ER{TERAYEIER

D E) Capital preservation with a return simidrank deposit rate R 2 % BRERAB LR SR 1T 125k A9 [B1 2R

5)  How many years of investment experience (exclude savings, fixed deposit and foreign currency deposit) do /does you / your company have?
&I BANFEZVENRECR (FEEFEFR, THER SMEEHER) 2
|:| A) 10yearsorabovel 0L/ I
|:| B) 7to 1 Oyears7 £ ZE104F
\:] C)4to6years 4 F£E6F
|:| D) 1to3years 1 £E3F
[ ] E) None lessthan 1 year 383 1 4

6)  Which of the following products have you / has your company held in the past 24 months? (You may select more than one option.)

B IERAERE 2 EREEHENTER? (BUREZKR 11R)

D A) Margin trading / futures / options / equity options / accumulators / forward contracts / credit linked notes with exposure to
structured products REBE £ 5 | BiE / Hi4E /| IR EAME | RETIRMEE  BEEHN S REBMERNEERERRE

D B) Equity / equity linked investment (non-blue chips) / investment funds exposed to emerging markets, regional markets, single
country or single sector / hedge fund / foreign exchange options / option embedded products B¢ Z / fF ZE+EER E(JFEE) /
RERFETE, BEWE E-—BERAE-—TENRERES /HHES /IMNERE  SHEER

D C) Equity / equity linked investment (blue chips) / global equity investment funds / balanced funds / bond funds exposed to
emerging markets, regional markets, single country / high yield bond funds / currency linked deposits / credit linked notes
without exposure to structured products fF 2 / BR ARSI G () | BB EREES | EES | HERFRTE -
WETS  E-ERNESREES BRAEFREES INEMETER A RERUEELNERRERRE

D D) Bonds/ global bond investment fund / foreign currency &% /IRIRESIREES [ MK

D E) Certificates of deposit / capital preservation investment products /money market funds 7555 MR ABUG EE M (B HiIGER S

D F) None of the above in the past 24 months but some of the above or other financial products prior to the past 24 months
BE 24 EARFAENLREER, HBBR24ERZEHRER LR ERKEtERmER

D G) Has never held any investment products so far 24 K IFH E R EE R
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7

8)

9)

10)

11)

12)

How would you / your company best describe your / your company’s attitude towards risk?
LT —IEREE RS/ EATHEGRHNEE?

D A) 1/We am /are willing to accept all risks, as l/we aim to maximize returns & A/ BZEEAZ A RRE » KRB ESEH
D B) 1/We am/are willing to accept more risks, as l/we aim for more returns XA/ EEEERTRSNAR, MNARRESHNOHR

D C) |/ We am/ are trying to strike a balance between risk and return Zx A / &% & S %78 b B [0 )
[ ] D) 1/ We will try to avoid risks but minor ones are still acceptable 7 A / BL @R BERER, B TRIBRNKE
[ ] E) 1/Weam/ are risk averse and don’t want to take any risks & A / B & REER & A AR

Generally, the higher the expected return the higher price fluctuation may be involved. What level of price fluctuation would you / your

company generally be comfortable with?

—hE, BRSOk TEIRESNERER. BEASTES U THEERKE?
[ ] A) More than -+20%  #B38-/+20%E435 &

[ ] B) Between -20% and +20% 4)-F-20% % +20%= f #3% &)

[ ] C) Between -15% and +15% F-15% % +15%= I H 3% &)

| ] D) Between-10% and +10% 4\S-10%Z+10%: EIH95% &

[ ] E) Between -5%and +5% 4}F-5%Z +5% = Rtk &)

What is the average percentage of your / your company’s after-tax income that is available for investment?

&/ BERENBRTRBERN L MEE D LR E?

D A) 50% or above Z450%

[ ]B) 31%1t050% 31% %50%

[ Jc) 21%1t030%  21% Z%30%

[ D) 10%t020% 10% Z%20%

[ ]E) Lessthan10% /b3 10%

What is the percentage of your / your company’s liquid net worth you'd like to invest in this account or your private bank account?
RIERBF/ELF OFMARITF AEMESHREGE THRBEEFES MEB DL

[ ] A) More than 50% % 7 50%

[ ]B) 31%to50% 31% Z 50%

[]c) 21%to30% 21% % 30%

[ ] D) 10%t020% 10% % 20%

[ ] E) Lessthan10% /% 10%

How many months of your household’s / company’s expenses could be covered by your / your company’s liquid assets (i.e. assets
easily converted into cash) in case of any unexpected event?

WMBEBLERBEM, K/ BLAUIRKNASEE (ZREBRENEE) CEARGSMEANBE—KRBEX?
D A) More than 24 months % 24 @ B

[ 1B) 12t0 24 months 127524

[ ]c)7to12months 7z12{8

D D) 1 to 6 months 1Z6{H H

D E) Less than 1 month /DR 1{EH

Which of the following channels do you / does your company use to acquire investment knowledge? (You may select more than one

option) /&~ 3G A RIFH U TR FORBUSE MR’ (ETEESR—IE)

D A) From attending financial courses together with self-study i 53 G FABEE, RS MK ESMSHEERE, #
g ERe, AHSHITES

[ ] B) self-study # S{ERTEIBR D BT AR U ER!

D C) From financial programs of mass media without further self-study B5z8 X /s U EE B RE% & s B & 8T R

D D) From relatives and / or colleagues without further self-study 8d3R A& & /sk E 51w 1L E i IR f1 A8

D E) Never attempt to acquire investment knowledge 1 FRE / 538 B F R BUT (11838 &nak
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Please count the total scores according to the table as below 35RIEIL T RETE L / EATNBH

Scoring Table
st
Your Scores
A B C D E F
BHES
Question [RE 1
(For individual client) 1 3 5 3 1
(BAREAEF)
Question [RE 1
(For corporate client) 5 4 3 2 1
(BARAIEF)
uestion [S5jRE 2
Q R 7 5 3 2 1
Question [E7& 3
5 4 3 2 1
uestion [SiZ8 4
Q [ 5 4 3 2 1
Question HRE 5
5 4 3 2 0
uestion [SjRE 6*
Q R 9 7 5 3 1 1
uestion =& 7
Q F 5 4 3 1 0
uestion f5jRE 8
Q R 5 4 3 1 0
Question [&IRE 9
5 4 3 2 1
uestion fz& 10
Q R 5 4 3 2 1
uestion [z 11
Q = 5 5 3 1 0
uestion f5jz& 12*
Q e 5 4 3 2 0

* As this question allows multiple answers, only the answer carries the highest score is used in the calculation.
HREETRESR—EER, HENZRASIRENER.

Please total your scores from the 12 questions above and write your risk score in the box.
B 12 RREIEMN B INER, BEFEANEEENERDE.
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Total Score

Risk Categories

Investment Risk Profiles

w5 B AR BARBRAH
You are a cautious investor who is willing to accept low risk / volatility. You may choose the financial products
Conservative with LOW product risk level, and emphasis on bonds and cash to seek for capital preservation.
6-14 ok BR—AEERMIREE, THESENEARRERED. CTRERENMEARNREESR, NESER
SHRIPIEIBEMRNEN.
15 - 29 Moderate You can accept low to medium risk exposure and price fluctuation, favor capital preservation investment and need
some current income from your investment.
R BUNERRETEBRRERED, BEETRARERFTE-LRERR.
You can choose a diversified but more balanced mix of stocks, bonds and cash. You are willing to accept
30-44 Balanced medium risks in exchange for some potential returns over the medium to long term.
il EIRESTARBIIENRE . FERALLEAS. CHREREPSHINER, MEEHRHN
BREL— LB A M 3R
Growth You can accept growth of capital with high risk exposure and price fluctuation.
4536 5 EITNEEBARREEED, T EEAREROTA.
You may choose to invest your money in derivative product, investment funds and/or other financial products
with any product risk level. You are willing to accept very high risks to maximum your potential return over the
57 - 66 Aggressive long term. You understand that you may lose a significant part or all of your capital. You may even be required
HEH

to make good the losses over and above your capital.

BOLRERE NI EREBRRAINSTEER. REESH/FEMERER. BREBXKESHANE
b, MWEAERANGIIRANEELDR. ZMEETRBERBNHEMER, BEETRAHELRN
SN R IE L HE.

To be completed by JIMC Capital HK Limited’s Staff HE &2 & A () FRASIZETES

RIBENERE, SHEBRREM 21 89 30 BR%:

Conservative Moderate Balanced Growth Aggressive

Based on your responses, your risk category is: o thr 1 e JBEL

If you choose to deviate in any respect from the Risk Profile process, you must indicate your reason(s) in writing. Your investmentappetite / risk profile is
classified as “Conservative.” (Client must complete explanation in own handwriting in this box.)

R NRR DIRERREE, BARERREHER. BNBRKRERE / ERERSES RTE . (RFLATELRERTERE)
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Applicable only if client is over 65 years old
EBEARSEHEULEES

D If you are at or over 65 years old, in order to protect your interest, IMC Capital HK Limited will profile you as a conservative investor and as
a consequence we will not accept your subscription instruction in high risk investment products.

WEEE S mAMLE, HREENTE EERELR (BFB) FRAIGEEARTERESE. Alt, EERELR (FE) BR

PNAFEEZERESEBRNREER.

However, if you consider that you should not be profiled as a conservative investor given your higher risk appetite and as such would be keen
to deal in a wider range of investment products of a higher risk profile, please check the box in the left-hand side with signature below. By
signing and checking the box, you confirmed that notwithstanding your age, you may want to deal in investment products of a higher risk
profile and you understand that your investment in such products may involve higher risk (including the possibility of loss of the capital
invested) than what you can take and therefore may not be in your best interest.

R, BMRBAHTRAIRSEARMABREARTERES, YHREEREZNREER (BERSABRNER) . FELHE
TIRAMLE vV RAETHHEE. BBETEANL vV REEE CHEIBEZEREHIL, BNEREERSEARNKREER,
YHEZFERNRESENEARTERETRZNAS (BRETRAXKELRS) | ROBRENRETE.

Client’s Signature

BEF%2

DISCLAIMER 3]

This questionnaire and the result is only one of the factors you may take into account when investing. This should not be regarded as investment advice, an offer
to sell, or a solicitation to buy any financial products. You should carefully consider your investment objective and risk tolerance ability and seek for independent
professional advice before making any investment decision. JMC Capital HK Limited accepts no responsibility or liability as to the accuracy or completeness of

the information provided by you in this questionnaire and / or the results.

Investors should note that investment involves risks, including the possibility of loss of the entire capital invested, price of investment products may go up as well
as down and past performance information presented is not indicative of future performance. Investors should understand the nature and the risks

associated with the product before making any investmentdecision.
AEBNERRAREEERENET—ERER. NMLETFEHRRARERRE, BEOUE, IBREEXTTERER. BRZFEXEENIRERRZR
EARZERRRES, YBRBIFEER, FEUEARERE. SEEEAR (B8) ARAIHRABSHERHNEN K/ SERNEENHTEN

FEREEEEE.

REFRIRBRESRAR, SRETREBLLMREAS REEMEETATITR mASINBERRENIRRERTERLRR. KE
EEWEMIRERTER, BeFAET BZERNMEENER,

PERSONAL INFORMATION COLLECTION STATEMENT {AA&HUKEZR

The personal information collected will be used for any of the purposes set out above. Depending on the actual business or operational needs, the personal
information collected may be transferred to
l. The administrative, operating or information departments of JIMC Capital HK Limited.
1. Any third party service provider to JMC Capital HK Limited who has a legitimate need to obtain the information in connection with the provision of
the relevant service to JMC Capital HK Limited
I1. Any business partner or other financial product issuer having business relationship with JIMC Capital HK Limited who has a legitimate need to obtain
the information in connection with the provision of the relevant financial product to the client; and
V. Any governmental, judicial, statutory or self- regulatory authority having competent jurisdiction over JIMC Capital HK Limited whether in Hong Kong

or elsewhere. Subject to the aforesaid, the personal information held by us is kept confidential. This form will be destroyed not later than 1 year after it
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no longer serves any of the purposes set out herein. As part of the business records of JMC Capital HK Limited, this form may be retained for a

substantial period of time due to the need to comply with applicable laws or regulatory requirements.

Clients may access or make corrections to any personal information provided to or collected by JMC Capital HK Limited, and such request can be made to JMC
Capital HK Limited.

R EZBAGREHERRNT g, ERERNTEREERTE, ZTEHNTREERE
I EEEEL (%) ARRSZGE, EERERRHEIHA;

Il AAEEESEEAR (B8) ERATRUERBZMER, mZEBEETREREEHRSEEAETEMEHBERN;
11 AAEAREEELBRANTEBHIEMSHERETA, MEZBESETAREREEHSRERTEFEFAETEMERMBER
B, X

V. EEHAASREEEEEEIBUTER, SUEEE, AEHMSEN B REEENE. RARLIRBEMNS BNEAEREERE. Mt
FRIETBEARNEAREZAETHE, SREE—FARER BURETESHRB—REERHE, NEFEGEHMEIRREEEX,

BTHEREREERELALATFHEERBTHEALR, EUEEEALSREER.

CLIENT’S DECLARATION % F &8

I / We hereby declare and agree that all the information provided herein is complete, true and accurate to the best of my / our knowledge. | / We agree to inform
JMC Capital HK Limited in writing as soon as reasonably possible of any changes to this information. | / We acknowledge and agree that my / our risk profile is
as above. I / We acknowledge that a copy of “Client Investment Risk Profiling Questionnaire” has been given to me. I/ We acknowledge that IMC Capital HK
Limited takes no responsibility for any acts or omissions resulting from the provision of incomplete or inaccurate information by me.

ENEFELBRAER, BEANEERM, BB Ezliqu:?’mﬁi\ﬂ'] aRE % HERERE, ZIS)\/ ’*Iﬁ%‘ W ER B ETEE), KA/

EEReEAEUYTEATERNETRNEERELR (B8) ARAS., ANEBERREBEELR (BE) ARASIMELMERIGEER. &

A/ BEERRE R E AR ZE N BE HEA. ZSK)\/E%EEWU, EJEP_EIZQK}\?mﬁth%ZSZTIEEEﬁ*—lﬁﬁ%ﬁiﬁ’]&ﬂﬁiﬂ]ﬁk@ﬁ, EERELR (B
#) BRASHAE EETEE.

El | / We agree and accept that the above assessment of my / our investment appetite / risk profile is (Level ).

| / We understand that the above investment risk preference analysis result will override my/our answer on the Account Opening Form.
AN/EERBAHETZ EIRHEER, sEERERRENE A KZKA/E%EE?Z’ ERABSHEAN/ EEHBHN
FERE/ERHER . AA/BFHA LRERBRREITHNERERRANBEEFRFARZE

I:l |1 / We disagree with the above assessment and my /our investment appetite / risk profile should be:
ANEBERAFDRBLRFFHER, BRARN/ESENRERE/ BT A
Reason [R[A:

Client's Signature BF &2

Client’s Name ZEF#® (BARBEARS) :
Company Name ATIEE (EARASRE)
Date HHA:
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FOR INTERNAL USE ONLY R gy EpE A

Signature and Declaration of Licensed Person

FRAZEREN

Approved by Department Head or Responsible Officer

BHETERREASNZK

Declaration: | hereby declare and confirm that this questionnaire is duly completed

by the client. 8. AANZNBREREZLEEHEFHEES.

Name %4 4&:

Name #:4:

Date HH#R:

Date HHf:

CE No. i sR#m3E:

CE No. iR 4R35k
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Emaa

JMC CAPITA

i

& F g
SELF-CERTIFICATION FORM - INDIVIDUAL / JOINT ACCOUNT (FATCA & CRS)
BEBHER - EAMESO (FATCA # CRS)

Client Name & Account Number 5 42 IR F 4052

Client English Name
EIEE 'S (A

Client Chinese Name
& F A

Account Number

= %

Important Notes EEH#R R

This is a self-certification form provided by an account holder to JMC Capital HK Limited (“JMC”) for the purpose of automatic exchange of financial account
information. The data collected may be transmitted by JMC to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.
BREIRFHFANNEGEEAL (FB) ARA (“H&HE) ROMEREIERE, UWERTPSRUBIRF ErHE. S&ESERER NGRS
FUH R, ML R B i ORI R 3 55 — AR A I AR S

An account holder should report all changes in his / her tax residency status to JMC.

UIR 5 N IR JE B S 0 s, JE R DU T A 3 Sl = 6

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on additional sheet(s). Information
in fields / parts marked with an asterisk (*) are required to be reported by JMC to the Inland Revenue Department.

KA B RIREIS, AR IE IR Ay ISR LA ASER, WTRAURS. TEM / A ESE (O NIHE AR S EARM R F
Wikt

Financial institutions are not allowed to provide tax advice. If you have any questions regarding this form or defining your tax residency status, please speak to your
tax adviser or relevant tax authority. Please find out more on the OECD website (http://www.oecd.org/tax/automatic-exchange/crs- implementation-and-assistance/),
including a list of jurisdictions that have signed agreements to exchange information automatically, along with details about the information being requested.
SRR AN FuR A B P SR AL AR . A RIS AR BRI AOR RS 5 RS 0 e S (LSRR, SIS AR B RE P R E AR B T AR A 51
HEEFR4H4AL (OECD) HBhE R AT HAui MU 22415 (http://www.oecd.org/tax/automatic-exchange/crs-implementation- and- assistance/), 3% E.% %% H #)
ATHAE SRR I F VR 1 4 B R SRR A RS B

You may be asked to provide additional documents to evidence the declaration made on thisform.

SEn] e S BRI ARSI NR I SCA, DR B IR A LI A .

A

Identification of Individual Account Holder fE AMR S £ A\ K 543 okt

For joint or multiple account holders, complete a separate form for each individual account holder.

BRIERIRE B2 AR, REAELIR P A5G N R — k% .

Last Name or
(1) Name of Account Surnime*
Holder IR
MRS5S HEE N4 First or Given Name*
#px

Title #&:E: O M 262 O Mrs. &k O Ms. 4 O Miss A O other 3

Middle Name(s)
i 44

(2) Hong Kong Identity Card / Passport Number
77 1k Gy S El IR A
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http://www.oecd.org/tax/automatic-exchange/crs-
http://www.oecd.org/tax/automatic-exchange/crs-implementation-

Line 1 (Eg. Suite, Floor, Building, Street, District) 25—47 (ffl4n: =, #kg, K&, #7HE, HE)

Line 2 (City)* 5 =47 (i) *

(3) Current Residential Address Line 3 (Eg. Province, State) H=Ar (filll: %, )

B fAhk
Country* 85 *
Postal Code / ZIP Code FE &l / H5IE 15 S5 A5
Line 1 (Eg. Suite, Floor, Building, Street, District) 25—47 (filln: =, g, KE, #pHE, HE)
Line 2 (City)* 5 =47 (i) *
(4) Mailing Address (complete if different from the —

current residential address) Line 3 (Eg. Province, State) 55 =17 (Flin: &, D

AN Chni@ R e B AR ), B AR

Country* [ 5*

Postal Code / ZIP Code EREAmIS / BIE 5 5505

(5) Date of Birth (dd/mm/yyyy) *
HAEHM (HIA >

ity $8 Provi te 4 / N Country B
(6) Place of Birth Town / City ## / 3 117 rovince / State 45 / /1 ountry [#5
Hi AR Hh 2y
B FATCA Declaration FATCA 287

Please tick “Yes” or “No” for each of the following questions. 35L& B 751 77 k& I 3TN DAIE] 25 DL R R RE.

Yes & No &

(1) Are you a US resident? [ F & 75 36 B & [ ?

(2) Are you a US citizen? 4l F /2 5 5B A K ?

(3) Do you hold a US Permanent Resident Card (Green Card)? [ T 2 54 £ BUK AT RS0 55?

If yes, please provide US TIN #1, #E#RMLEE TIN:
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Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)*

EHAGEEERE RRBRENATERATIRNESRSE (U TERREHE") *

Please complete the following table indicating:

(a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes; and

(b) the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) the jurisdictions of residence.
PR R U

() MRFHFA NG B ml R, RUIRS R NS B (BRREEEN) &

(b) R&JE B AR SRR R AR B R SE. S CRBOR 5 1) &8 aliEE R

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
RS R N R EIR, BT A S a9k,

TIN for a Chinese individual will be the ID number on the Chinese ID card.
P RO AR SR A B R A o

If aTIN is unavailable, provide the appropriate reason A, B, or C:

Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINSs to its residents.
Reason B — The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.

Reason C — TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
WA R ARG, WEE S

R A - 1R5 R AR5 B R AR B IR 00 A LS TR 3R R 4 55

HHB - RFRA AREDAF R Aot GnBI0E —3l, MREIRSFEA AR R s R A o

HWHHC - IRF R NTHEIRAUR SR . Jo B ) R 1 AN T 200 P 5 ARG R ek«

Enter Reason A, B or C if Explain why the account holder isunable to
Jurisdiction of Tax Residence TIN# no TIN is available obtain a TIN if you haveselected Reason B
R A T B B X I I a5 IR BEARBLA B AL 4 2 I B, fRREIRS R ANREIG R
HRHH A, BEC AR 1A SR LA
1
2
3
4
5
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D Declarations and Signature EHH & 3% &

| acknowledge and agree that (i) the information contained in this form is collected and may be kept by JMC Capital HK Limited (“JMC”) for the purpose of automatic
exchange of financial account information, and (ii) such information and information regarding the account holder and any reportable account(s) may be reported by JIMC
to any regulator(s) / tax authority(ies) where applicable law(s) require(s), and in particular, the Inland Revenue Department of the Government of the Hong Kong Special
Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions in which the account holder may be resident for tax purposes pursuant
to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap. 112).

FNFHBRAE, SBHEAER (Gl AIRAR CEHED wRE FBEED  GF 112 3) ARZHREIRS ERINERESC () BEEARRE ITEE ENE
AR B BRI IR P OB & B G JERZEE S REIBA AR 5 350 N R AT A 28 Hp 3R 5 B ¥Rk B B s s A Clnid DD, JCHA IR AT
R BUG RS SR AR, eI R B0 P RrA A JE & Rl i R iR s 5

| agree that the information contained in this form may be shared and used by any member of IMC Group (including JMC, its holding, subsidiary and associated companies)
for the purposed of automatic exchange of financial account information provided under the Inland Revenue Ordinance (Cap 112).

FNFEEGHEFRE (OFEHEE. HRRAR. MWEAR RS AR W R ARG %E, EA Rt BB Bk 5 EoRH
Mig.

Subject to applicable law(s) of any jurisdiction, I hereby give my consent to JMC for sharing my information with domestic and overseas regulators or tax authorities where

necessary to establish my tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax authorities, | consent and agree that IMC may

withhold from my account(s) of such amounts as may be required according to applicable laws, regulations and directives.

ﬁﬁWﬂﬂﬁ%ﬁfEUﬂ?ﬂi RN [F) 2% AT A A H B S 0 TR A B BRI M A S R N DR AR A NAEATf FVE B RE IR (RS 2 . DR AR ML B 41
B E PR B TR R, AR AR G R T A AT (v, YRR AR AR R 5 R B AR B T 2R K < AR I

| certify that | am the account holder / | am authorized to sign for the account holder of all the account(s) to which this form relates.

RNFEY, BRI HBIRS , AR R AN NIRRT NSRS B AR .

| undertake to advise JMC of any change in any information or circumstances which affects the tax residency status of the individual identified in this form orcauses the
information contained herein to become incorrect, and to provide JMC with a suitably updated self-certification form within 30 days of such change in circumstances or
information.

AN, AR IUA BT, uﬁ,,ﬁi.%i@f%ﬁ)‘ RENIRS R RS, 85I BRRM TR IR, AANGBMEES WEERBIEEREE
% 30 HN, s FaEie st Sl & E R B I &tk .

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.
RNBYRANTEE, AR N IR T ERAE W UE, BRI SEMH .

Signature %% - =

Name #f 4 :

Capacity H43:
(Indicate the capacity if you are not the individual identified in Section A. If signing under a power of attorney, attach a certified copy of the power

of attorney.) WEAR FHFTRIMEA, BRAKRKES G MRREUEASHBEEEHRE, FRNZIESHZERIA. )

Date (dd/mm/yyyy) H¥I(H/B/AE) -

WARNING: It is an offence under section 80 (2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makesa statement
that is misleading, false, or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or
incorrect in a material particular. A person who commits the offence is liable on conviction to afine at Level 3 (i.e. $10,000).

ik RE (RBHRED 5 80 ) 1, WEMAEMER BRTHR, EHI—HRRAEEH LEAREE, RENAER, REE—HRERTEEEH
FEARERNE, BEIAERT, FHBIERR, ENE. —&e]E, EE 34 (81$10,000) FK.
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Certificate of Foreign Status of Beneficial Owner for United

n W-8BEN States Tax Withholding and Reporting (Individuals)
aFor use by individuals. Entities must use Form W-8BEN-E.

(Rev. October 2021)  Go to www.irs.gov/FormW8BEN for instructions and the latest information. OMB No. 1545-1621

Department of the Treasury a Give this form to the withholding agent or payer. Do not send to the IRS.

Internal Revenue Service

Do NOT use this form if: 7 Instead, use Form:
R (IO I L= N (@ = L T T o [T N W-8BEN-E
= You are a U.S. citizen or other U.S. person, including a resident alien individuval . . . . . . . . . . . . . . . . . . . W9
= You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the United States

(OthEr thAN PEISONAI SEIVICES) ...ttt ettt ettt e ettt oottt e oo oo e et a oo oo ettt e e e oo e ettt et oo oo e ettt oo e e et etk s e e et e e et e e e et e e et s e e e e eenbaen W-8ECI
= You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233 o0rW-4
* You are @ person acting @s an INEEIMEIAIY ........cooiiii it W-8IMY

Note: If you are resident in a FATCA partner jurisdiction (that is, a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Part | Identification of Beneficial Owner (see instructions)
1  Name of individual who is the beneficial owner 2 Country of citizenship

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country

4 Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

6a  Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . . . . . . . . . . . ]
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

Part Il Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
9 | certify that the beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.
10  Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

Part Il Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further certify under penalties of perjury that:

= | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income or proceeds to which this form
relates or am using this form to document myself for chapter 4 purposes;

The person named on line 1 of this form is not a U.S. person;

This form relates to:

(a) income not effectively connected with the conduct of a trade or business in the United States;

(b) income effectively connected with the conduct of a trade or business in the United States but is not subject to tax under an applicable income tax treaty;
(c) the partner’s share of a partnership’s effectively connected taxable income; or

(d) the partner’'s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f);

The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between the United States and that country; and

For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or any withholding agent that can
disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days if any certification made on this form becomes incorrect.

Sign Here ’

D | certify that | have the capacity to sign for the person identified on line 1 of this form.

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

Print name of signer

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250477 Form W-8BEN (Rev. 10-2021)
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